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F ORM 'J UNITED STATES ' OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 EXpiTBS: ADr" 30 2008

Estimated average burgen
FORMD hours per response. ... 16.00

Pretix Seriel

PURSUANT TO REGULATION D, |
08049297 SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION I

1
Nam.c of Offering, , (] sheck if his is an amengment and n ﬁcha ed, and indicatg change.}
B e P e o B ol Vet ure— e

Filing Under (Check boil{gs) mafapply): [ ] Rule 504 [ Rute 505 B Rule 506 [] Scction 4(6) @OLOE i P RoseeSiN
Type of Filing: m’l\lcw Filing D Amendment s 39;;:}, L::; -

A. BASIC IDENTIFICATION DATA

EENE SRR -+
\ AHH /7 H PN
1. Enter the informat:on requested about the issuer

Name of Tssuer eck if this is an amendmem and name has changed, and indicajs change.) . a
7 Loy ik Vodbere S/p Kowme 071 € faiggoltivepan
. (% 0k \J [4) v Yal
ddress of Executive Offi uraber, and Street, Cipy, &tate, Zip Code) Tetephone Number (!nclud:l’l?—fmca Code) f
J62.0 C[indx wvi/ 4 ?5¢§ 56 4—2/57
Address of Principal Business Operations City, State, Zip Code) Telephpde Number (Including Arca Code)
(if different from Executive Offices) PROC ESSED

Brief Descrigtion of Business

07/ +445 -a.)cf/o M\dﬁm\ 7 h@haa[u advin gMAY 052008
Type of Business Organization v [20/ "_IO.MSO-N—R-EUTE-ES——

i D cotporation D limited parmership, already formed ther (please specify): ]
Fvesdure

[0 ‘business rust [] limited parmership, 1o be formed v-j 0?‘1

Month Year
Actual or Estimated Dite of Incorperation or Organization: [@]47 [ Actual %atcd

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Kl[ﬂ
GENERAL INSTRU{TIONS
Federal:
Who Must File: All iss aers meking an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first safe of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commicsion (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is dee, on the date it was mailed by United States registered or certificd mail teo that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Reguired: Eivi; (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any maicrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stites that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 10 be, or have becn made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutcs a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal nofice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1of9




r - . A_BASICIDENTIFICATIONDATA -~ S L ]

.

2. Enter the information requested for the following:
‘s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Ezch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issucrs; and

e  Each general and managin/g_ pariner of partnership issuers.
pd
Check Box(es} that Appy: @/Pm ller [H/Bmcﬁcial Owner [} Exccutive Officer (] Director Wcml andfor

RD hnf_ 0/ / @ Q’n; domﬂ&nw Managing Partner

Full Name {Last name firs, if individual}

/620 Cliutonvi[fe Ka(n, Wmcblﬁ"@v J‘<V 039/

Business or Residence Address  (Number and Street, Cify, State, Zip Codc)

o
CheckBox(es) that IB/Pmmotcr Mﬂencﬁcial Qwner Mcculivc Officer ﬁ)irccmr |:| General and/or
éﬁ Jy \7" / /(_/ Managing Partner
ar, ﬂ/ o nh 2

Full Name (Litst name first, if indi dual)

U200 lademurille Ré:,WMC’—[eﬁ%m KY o34,

Busincss or Residence Address | (Number and Street, Citf, State, Zip Code)

Check Box(ez) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last namo first, if individval)

Business or Residence Address  (Number and Sweet, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [} Beneficial Owner {1 Exccutive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [} Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(:s) that Apply:  [7] Promoter [} Beneficial Owner [] Exccutive Officer [T} Dircctor [] Generat andfor
Managing Partner

Full Name (Last name: first, if individuat)

Business or Residence Addeess  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner [7] Executive Officer [ Dircetor [[] General and/or
Managing Partner

Fulf Name (Last name first, if individual)

Business or Residence Address (Number and Soeet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r — . "B, INFORMATION ABOUT OFFERING . - . | oL 1

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ...ccoovorevvovecevmrernns L [E/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the miniroum investment that will be accepted from any individual? ... v rais $ ﬂ Oro 0
Yes No
Dots the: offering permit joint ownership of & SIDEIE UNIEY o oormvivmv e 0
4.  Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or sirnilar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons ta be listed are associated persons of such
a broker or dealer, you may Set forth the information for that broker or dealer only.
Full Name (Last pame first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .. 7] All States
(MD]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Azsociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check: “All States” or check individual SEAIES) ...ttt s s [] AN States
ME] [MD] {MS]
m o G M X OO MW F WA @ @ WY [ER

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . " ] Al States

' (ak]
ON) [MD]
[NE] H]
[5C]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregase offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box |} and indicate in the columns below the amouats of the securitics offered for exchange and

already exchanged.

Agpgregate Amount Already
Type of Secusity Offering Price Sold
EQURILY oveomereeerroesssenssssmsmsnsnassenses oo sinasassesss . reesreamesassnssr s eeenm eeebiRes -3 b3
] Common [ Preferred
Convertible Sceurities (including warrants) ... trveeeneetnaer e starean . e B s
Partmership Interests OO s§g000, s [L002r
Other (Specify ) . R

5 $
sk 6po0 5 (5000,

TORD e see e meesesscesssnsessbesaea e abdRberene e h TR TR e AL 4SS s e
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchaces on the: total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investprs of Purchases
. ' 0
Accredited HVESIOTS ...uuuvvroecee e omcisseriemsonsasscoans ? s ]5000,
L4
Non-aceredited Investors . . eereeeer st et nras $
Total (for filings under Rule 504 0RLY) oomvnnimvvonrmneiiienen e b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Twpe of Oifering Security Sold
REGUIRLION A - oee it it aet e oo et et et et et e e b S E e e 3
O U U OO PO VPSSR by
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The informatioa may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZEOES FRES 111 reciareerarcismrris e an s b s T A 1 s

Printing and EQgraving COSIS oo ciuvimmsisrmsmmssssssssssesssscasersoe M ,5 00,

Legal Feth e, - . B’S {0 00,
Accounting Fees .. i . - - ceemeees e eensreeen ]B/S 500,

EBINEETING FEES wovvrerereversoeesestesseasr 1181t 80 R s m/s l 000/

Sales Commissions (specify finders” 665 SCPArAC]Y) oo e s

Onher Expenses (identify) . . . . O] 3
Total .. ettt i eeate . - etevn e st ese s seee et b etk e |Q’ $ 2 (4] 00 ¢

4 0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

il

b.  Enter the difference between the apgregate offering price given in response to Part C -— Question I

and total expenses furnished in responsc to Part C — Question 4.a. This difference is
proceeds 1o the issuer.” . .. .

the “adjusted gross

$ _{fgooﬁx

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown.
check the box to the lefi of the cstimate. The tot

proceeds to the istuer set forth in response to Part C — Question 4.b abave,

If the amount for any purpose is not known, furnish an estimate and
al of the payments listed must equal the adjusted gross

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAFIES AT TEES ooememsrrmeeeeemecc e varsssessermbrs i raernsens st oes -0s s
PULCRESE OF TEAL ESUALE covrovvtsetsararsensssseseasonssssossesrrmsares 144528 oroEE k18RSt LRSS0 s s
Purchase, rental o leasing and installation of machinery
and cquipment .... -8 7%
Construction or tzasing of plant buildings and facilities . s s
-Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securitics of another
issuer pursuant t a mMerger) ........ --[3% s
Repayment of indebtedness . ...ttt w18 s
WOTKINZ CAPIAL. .overevrrrrecrrsnmmmmrsiresresssssmsssererasas s sssssseessssses WOO Oe s
Other (specify): s s

....... s s

Column Totals .......

Total Payments Listed (column totals added) ..........

M’AOG c, 0s

—

D. FEDERAL SIGNATURE

pe 080,
—_— ]

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

I1ssuer (Print or Type)

RATIIN

oTwi

Date

it 20 08

Name of Sign;r Print o Ty;';c)

Dol [

ak

-7 ey —

itle of Signer (Print or Type)

ks‘a{&[f’,ﬁ

Prest

Eﬁ,?z;yﬁmw\

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f9




[ ” . E. STATESIGNATURE. ' o |

1. Is any party described in 17 CFR 230.262 presestly subject to any of the disqualification Yes No
PTOVASIONS OF SUER FUIE? w-rerer oot 700 i s ] [3/

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakesto furnish to any state administrator of any state in which this notice is filed a notice on Form
D (t7 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offzrees.

4. The undersizned issuer represcnts that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows (he contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

suer {Prim. or Type) Date

Tckﬂﬁpraﬁeaf#}?;ﬁ%d 1) i (g 4 RO — 0F

h title (Print of Type) w \

Name (Print or Typ
Jolw _gﬂl”f’{sc{a - Lresid emf'

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form

D_ must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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. APPENDIX

CO

1 2 3 4 5
Disqualification
Type of security under State ULOE
{ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! g il I
AL i li <' !
- & r— F—- - S [y —
AX | : | ;
R 1 H . t
AZ ] e P
arR | T M
CA | N T

cT

DE

=

DC

FL

WorK

b T
HL | C R
| i
T u--—'?-"—/’und',"v'}'[ ! v
_ | |/5000,0 v

IN |, . ! b
1A |; T
T [ e
Ky S S
LA ! T T

= —r Lt
ME A S|

S ’ {
P —

MS
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B 'APPENDIX .
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
Atk i- == ) !r"‘"‘ -
MO | ‘ S |
MT | | P '
NE i I N
Nv | 0 N
S T
i » ;
NI L i
wb T
NY | } o
NC ¢ I
P v T YR T
ND L L : i
OH |: ; A [
{ 1 ! _ ..
0K : T e
L !
x| | -
PA | T = N
: b
'Rl j'““""". |
I— | 1
sC ] [
NPT S , b
SD | : i
e ,...:‘ _ _ _ 1
TN | o] e
T = 1
- | ; N ~E—
UT - oD s 1..........1..._...;\..
= = t - i
vT S e
val |, T
WA | ' e
wv 3 - i A.,.‘_.. — — =
wl =T
. :
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APPENDEX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T e T 3 - e —— - -
wy | L
PRI N
% of9
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